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Background

The use of psychotropic medications has 

been always a culprit for developing 

hyponatremia. Psychotropic medications 

cause the sensation of a dry mouth which in 

turn contribute to increased thirst and water 

intake. There are multiple mechanisms of 

actions on how psychotropic medications can 

cause hyponatremia. However, most studies 

suggest the main mechanism is due to the 

syndrome of inappropriate secretion of 

antidiuretic hormone (SIADH). 

Objective 

to identify the most common psychotropic 

drugs causing hyponatremia and to raise 

awareness about the potentially life-

threatening side effect, taking appropriate 

actions in preventing psychotropic-associated 

hyponatremia. 

Results

There are multiple psychotropic medications 

that can potentially induce hyponatremia. It 

was clear that oxcarbazepine the cause 

hyponatremia is this patient. Patient’s sodium 

decrease as soon as the medication was 

started, and it normalized once the medication 

was stopped.  

Discussion 

Hyponatremia is a life-threatening condition 

and has a direct link to psychotropic drugs. 

This patient developed hyponatremia after the 

initiation of oxcarbazepine treatment. The 

supposed mechanism in inducing 

hyponatremia is either by increasing ADH 

release centrally or by the potentiation of ADH 

effect. This medical comorbidity is always 

overlooked and underdiagnosed in 

psychiatric patients. Patients on 

oxcarbazepine must be closely monitored for 

signs and symptoms of hyponatremia. If such 

a condition does develop, then the causative 

drug must be withdrawn, and the 

hyponatremia must be corrected immediately. 

Increasing awareness among psychiatrists of 

this potential adverse effect is critical in order 

to monitor and address the problem. 
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A 35-year-old single African American male was admitted to Pontiac General Hospital psychiatric 

unit with the diagnosis of schizoaffective bipolar disorder. Patient presented with symptoms of 

elevated mood, increased talkativeness, grandiose delusions and decreased requirement to sleep 

for 5 days due to medication noncompliance. He was started on oxcarbazepine 900mg/day and  two 

weeks later he developed fatigue and altered sensorium. Biochemical investigations revealed serum 

sodium of 129 mmol/L. All other laboratory values were within normal limits. oxcarbazepine induced 

hyponatremia was suspected and the medication was discontinued.  


